Royal Society o/ Medicine 56 weeks. On last four occasions premonitory symptoms of forty-eight hours' duration of vomiting and feeling of " pins and needles" in left supra-orbital region have immediately preceded inability to open left eye. Recovery of power of opening the eye is accompanied by diplopia for varying periods. No other symptoms. On admission-.Both pupils dilated: left slightly larger than right and showing no reaction to light or on accommodation. Reactions of right pupil normal. Ocular movements: right eye, normal; left eye, upward, downward, and inward movements incomplete and not well sustained. Nystagmoid movements occur in both eyes on looking upwards and to right. Partial left ptosis and marked external strabismus of left eye. Complains of diplopia in all directions. Other cranial nerves normal. Slight hypotonia of left upper limb. Sensation normal. Tendon reflexes, symmetrically brisk. Plantar responses flexor. Blood-pressure, 104/60. Cerebrospinal fluid (30.3.31): Initial pressure, 145 mm.; clear, colourless; cells, 2 per c.c.; total protein, 0-06; Norine-Apelt, negative; Pandy, weakly positive ±; Lange, no change; Wassermann reaction, negative in cerebrospinal fluid and blood. Skiagram of skull: No abnormality present. No evidence of sinus infection sufficient to account for condition. Repeated bacteriological examination of throat revealed no Klebs-Loeffler bacillus.
M. R., female, aged 16 years, was a full-term child. Delivery was normal and without instruments. From birth it was noticed that her eyes remained constantly open, and that she could not suck. She learned to walk at a normal age, but her speech was delayed and it has remained imperfect. She can read and write, and her intelligence is fairly normal. One sister is epileptic.
Examination.-Cranial nerves: the pupils are large, equal, central, and circular, and react to direct and consensual illumination. There is no reaction on tests of accommodation, power of convergence being absent, although sometimes a spontaneous convergence can be elicited. The eyes are centrally placed, and there is no nystagmus, diplopia or squint. There is complete absence of all the ocular movements, except up and down in the mid-vertical plane, where the excursion appears to be normal. The discs are normal and the temporal fields are slightly increased. Acuity of vision is 6. She is able to read small print without difficulty at short range, but the eyes cannot be observed to converge when she does this. There is almost complete bilateral absence of facial movements, the eyes can be partially closed with effort, and some fibres of the platysmLe contract on attempts to show her teeth. There is no response to electrical stimulation in muscles supplied by the facial nerves. The tongue is abnormally small, deformed and wrinkled, chiefly on the left side. Other cranial nerves are normal. Motor, sensory and reflex systems are normal, as is also the gait. There are no deformities in the limbs. The palate is higbly arched. The blood Wassermann reaction is negative.
